The authors identified presence of decreased expression of tumor suppressor protein PTEN in a higher percentage of undifferentiated neuroblastomas. Human neuroblastoma cells stably transfected to overexpress gastrin-releasing peptide receptor demonstrated increased cell growth rate, decreased expression of PTEN gene, and protein. PTEN may be an important tumor-suppressor gene in neuroblastomas. This paper reviews 80 cases of hilar cholangiocarcinoma that underwent surgical management during a time period when liver resection was considered a standard component of resection for cure. The importance of negative margins and the role of compensatory hypertrophy of the liver remnant are explored.
Papillary tumor morphology is an important prognostic factor in patients with hilar cholangiocarcinoma and appears to be more common than prior reports have suggested. An aggressive resectional approach to papillary tumors is warranted, given the possibility of prolonged survival and the increasing safety with which such resections can be performed. 
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Laparoscopic Heller myotomy can safely and durably relieve symptoms of achalasia. Patient satisfaction is very high with extended follow-up, even when Heller myotomy is undertaken after Botox or balloon dilation. Laparoscopic Heller myotomy is encouraged for patients with symptomatic achalasia and is efficacious even after failures of dilation and/or Botox.
Utilization of the Delay Phenomenon Improves Blood Flow and Reduces Collagen Deposition in Esophagogastric Anastomoses
Kevin M. Reavis, MD, Eugene Y. Chang, MD, John G. Hunter, MD, and Blair A. Jobe, MD Leakage and stricture are common causes of morbidity and mortality after esophagectomy. The delay effect as observed in the stomach results in increased blood flow to the gastric fundus prior to esophagogastric anastomosis. Animals undergoing delayed operations have less anastomotic collagen deposition and ischemic injury than those undergoing immediate resection. Clinical application of the delay effect in patients undergoing esophagogastrectomy may lead to a decreased incidence of leak and stricture formation.
